Di8cussion.-The PRESIDENT said he regarded the case as one of rheumatic carditis with enlargement of the heart, aortic incomipetence, and probably undeveloped mitral stenosis. In spite of the history of pericarditis, the hepatic enlargement, the jugular stasis, &c., he was unable to reconcile the condition with Paul White's classical description of Pick's Disease, in the development of which incidentally, pneumonia, tuberculosis and other infections were regarded as atiological rather than rheumatism. He (the speaker) thought that the cardiac enlargement and the vigorous priecordial pulsation contra-indicated a diagnosis of Pick's dlisease as did also the facts that the pulse pressure (40 mm.) was within normal limits and that there had been no record of pulsus paradoxus; on the evidence so far available he did not see any indication for operative interference but he advised that the case should be investigated radiologically at regular intervals in the future to determine the pulsatile capacity of the heart chambers, the degree of the venous stasis, the extent of the diaphragm--Atic excursion and the possible presence of calcareous deposits in the pericardium.
Mr. J. E. H. ROBERTS said he thought this child had an adherent pericardium, and that the symlptoms he was suffering from were due to that, and not to any endocardial disease.
He would undoubtedly die within the next few years, and unless it was considered that there wvas a progressive valvular disease the adherent pericardium should be removed.
He had shown at a rneeting of the Section in 193.5 a case of a boy aged 13 in which he had removed the calcified pericardium and in wbich the ascites had progressed to a further degree, so that after repeated aspirations 141 pints had accumulated in three weeks. The boy remained completely free from symptonms after more than two and a half years, played football, and was earning his living.
In Dr. Jacobv's case he believed the operation, if done at this stage, would be less lifficult than usual and would be very likely to restore the boy to health. N. B., female, aged 43, gives a history of ' pneumlloniia " two vears asgo, since whent she has had pain over the thoracic spine, radiating rounid the (chest, and also in the neck-which appears to become fixed on sonme occasions-in the shoulders, elbows.
Spondylitis of von
wrists. hips, knees, and ankles.
On examination.-General condition good. Heart and lIuIngs normial; bloodpressure 107/64 ; abdomen has three surgical scars; liver and spleen not palpable.
Spine: Cervical movements restricted; thoracic movements normal but painful; vertebrae tender. No focus of infection discovered. Blood sedimentation rate: -5 mnm. at the houir. Skiagram of spine showis early calcification of anterior common ligament. D)r. WARREN CROWE said that there was radiographic evidence of spondylitis osteoarthritis. This was not, he believed, ever seen with the spondylitis of the adolescenlt (spondylose rhizomelique). There were three varieties of spondylitis adolescens: The syndrome of von Bechterew, which began as a rule in the cervical spine, the Marie-Strtimpell type which attacked the lumbar region, and lastly, worst of all, that form of the disease which begani in the hip-joints. All three forms were linked together and shown to be one disease by the pre-spondylitic stage of a symptomless bilateral sacro-ilitis. In the case under consideration, the diagnosis could be settled definitely by a skiagram of the sacro-iliac joints. S. K., aged 17, male of small build, attended the Eye Department, complaining ot miistiness of vision. He was found to have bilateral, diffuse, incomplete cataract of metabolic type (Ida Mann) and was admitted for investigation. Further examination revealed a dry skin, with furunculosis, albuminuria, a high blood urea and low blood calcium, no cardiac enlargement, and a normal bloodpressure. Urine: Specific gravity 1010; neutral reaction; " heavy cloud " albumin; no sugar; nothing abnormal by microscopic examination. Urine in twenty-four houirs measured 40 to 60 oz. with a fluid intake of 50 oz.
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Blood-count: Erythros. 3,780,000; Hb. 74°o; C.I. 1L0; leucos. 9,800.
Blood urea 316 mgm. /; serum calcium 7 5 mgm. % inorganic phosphorus 64-I mgm. Qo. Brachial blood-pressure 110/80. Nothing abnormal felt by abdominal palpation. Blood-Wassermann reaction, negative.
Skiagrams of skull showed dense shadowing of the pinna. No genu valgum or other bony deformities. Height 5 ft. 2 in. Body-weight 6 st. 61 lb.
Patient has two brothers, the younger of whom, aged 14, is already as tall as he is, and the elder, aged 19, much bigger. The patient is said to have had no seriouis illnesses, though two years ago he had three epileptiform seizures.
Dr. PARKiES WEBER said he thouight the renal disease in this case was a form of ehronic interstitial nephritis in congenitally defective kidneys, the congenital defect being one of actual dysplasia or of inability to resist infections or toxins. The renal condition was douibtless of the same kind as that present in mnost cases of renal rickets and renal dwarfism. John W., a boy aged 9, wNas brought to the Infants Hospital on October 12. 1937, on account of recurrent winter cough since pneumonia and pertussis at age of 3 years; cough worse recently. Has not lost weight. On routine examination, the left epididymis was found to be hard and considerably enlarged. The mother thought this enlargement had been present for at least a year, but it had never given rise to symptoms. Family hi8tory.-The mother is healthy; a maternal aunt and uncle (lie(l of pulmonary tuberculosis before the birth of patient. The father has had a chronic cough, with periods of dyspncea, for the past two years; recently it has become worse and is now productive. He was found to have extensive disease of the upper two-thirds of the right lung. (Sputum examination: Tubercle bacilli present.)
There are three younger children, all of wlhom have been well until the last four or five weeks, during which time they have had chronic cough. They have not lost weight. In each instance the Mantoux test is strongly positive, 1: 1,000. Direct examination of stomach washings showed no tubercle bacilli (guinea-pigs injected).
Daphne 
